Texas Ethics Commission P.O.Box 12070 Austin. Texas 78711-2070

(512)463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT 6438

rorm JC/OH

CovER SHEET PG 1

. |+ accounT#
The JC/OH InsTrRucTiION GuIDE explains how to complete thlls.;l {Ethics Comaussion filers)
form. !

2 Totalpagas filsd:
5

ot

1 Change ot Address
L2

3 CANDIDATE/ M5/ MRS 1R FIRST “ N ":
OF FICEHOLDER Mr. Eric Montgomery OFFICE US%ONLY—
NAME ‘_—"

| ONCHNANE LAST SUFEX e
: Shepperd -

4 CANDIDATE/ . ADCRESS {FD BOX APT { SUITE %, CITY. STATE ZP CODE

OFFICEHOLDER 4408 Reynosa Dr.
MAILING Austin TX 78739
ADDRESS Dats Hap

5 CANDIDATE/ *ARESA DOGE PHONE NUREBER EXTENS!ON
I i ; IR S
‘SESQEEHOLDER (5 12 ) 680 - 3218 Refziz 2 ‘ Ameurt
[ats Frocesced
6 CAMPAIGN S MRS ¢ MR FIRST ti
TREASURER Ms. Beverly D Tmaged
NAME
DOHIGKEAME LAST SUFFLX
; Reeves
i |
7 CAMPAIGN . STREET ADCRESS MO PG BOX PLEASE:  APT:SLITE® CiTY; §7AT ZiIP COGE
TREASURER 221 West Sixth Street Suit 1000
ADDRESS I Austin TX 78701-3410
{Rasidencs or cusness} ]
8 CAMPAIGN { AREA CODE PHOME NUMBER EATENSIGN
TREASURER [
PHONE (512 ) 334 - 4500
$ REPORTTYPE T Janeary 5 [ ] 30t cay cefare glect'or 7 Ruae ] 15tk day aher campaign Ireasurer
| — ) L {S— acpointment icihicehsldar cnly
. D Juiy 15 E Bth day betore zlacticn l__—] Exceedad $500 limit i ] Final repont (ttach CIOH - FR;
10 PERICD Men:zh Day Year Maonzh Day Year
COVERED THRCQUGH -
N )
i 29 o6 2 a6
11 ELECTION ELECTION DATE [ szctonTiPz
- Worh (= Year !
11 / 07 /' 06 | D Brmary E Runat D Ganzral D Sceciai
12 QOFFICE OFF:CE HELD i anyy 13 OFFICE SOWGHT Ni 2nowm:
i Travis County Court-At-Law #2
I
14 NOTICE v} 1 Campsig enditures sre ¢ 1o exzendit made by cth ithcut th. didate’ i I
OF DIRECT - Drect campaign expenditures are campaiga expenditures made by cthars without the candidate’s grior consent or aporoval.
- Candizatas are regeired 1o £i8050se this infermation only if they receive notfication of the grect campsign axpenditure. -
CAMPAIGN |
EXPENDITURE -
BY OTHER Poname
INDIVIDUALS

FAddress [ PO Box AEt [ SuaE & Cuy. Statz Z; Cade

] edoiiera pagss

GO TOPAGE 2




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-3258506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commissian hiers)

Eric Montgomery Shepperd

17 NOTICE -+ This box is for nctice of aoliical expanditeras by poiitical commztaes 1o suppart tha candicate 7 officehclder. These sxpenditures
FROM may have been mads vwzhout tha candidate’s or ofiiczholder’s knowiedge 6rconsent. Candidates and oificeholders are required 10 regort
POLITICAL this information only if they raceive nctica of such expenditures. **

COMMITTEE(S) I

COMMITTEE NARE
CONMMITFEE TYPE

i
: ! GENER2L  * CGMKITYEE AB2RESS

~_ sPECIFIC
SORMTTEE CAMPAISN TREAS JRER NAKE
?
T adaio=al pages !
COMRITTEE SAMPAIGH TREASURER ADDRESS
18 CONTRIBUTION 1 TOTAL PGLITICAL CONTRIBUTIONS GF $50 OR LESS (OTHER THAN S 000
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED :
’ e
2. TOTAL POLITICAL CONTRIBUTIONS Tesis Q:"‘)
{CTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) $ 800

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS (7EMIZED )
TOTALS 3 0.00

: 4. TOTAL POLITICAL EXPENDITURES . ~

I 5 450,00
CONTRIBUTION i 5 TOTAL POLITICAL CONTRIBUTIGNS HAINTAINED A5 OF THE LAST DAY -
BALANCE i OF THE REPORTING PERIOD 5000

i

|

18 TOTAL PRINCIPAL AMOUNT OF ALL GUTSTANDING LOANS AS GF THE
szgTr%Nr‘i‘tr_\'SG ! LAST DAY OF THE REPORTING PERIOD 3 2000.08

i

3 -—

19 AFFIDAVIT

| swear. or affirm. under penalty of perjury. that the accaompanying repon is
true and correct and includes all informaticn required to b reportad by me
under Title 15. Eiection Code.

ndlidate or Officehoider

AFFIX NGIARY 3TAMP i SEAL ABDOVE

Sworn to and subscribed before me. by the said E/lc Sk é’ﬂﬂﬂf : S ey ! day
0 L Ao MARY ANN CARMO I
o) .20 to certify which, witness my hand and seal of iﬁ e ‘ Notary Public, Stete of Texas
(% / My Commission Expires .
i M/ / w/ £T 25, 2608 .
ey Lro il He— ZL; {482 7% =i ,

Signature of o‘f-ceﬁbmlmstermg oath Print name of officér administering oath Title of officer adrfiinistering oatn

t



Texas Ehics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8505

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL.)

scHEDULE A (J)

The InstrucTion Guice explains how to complete this form.

Y ram pages Schedule A(J: ki

2 FIL.ER NAME

Erie Meontgomery Shepperd

3 ACCOUNT & i2ir.cs Somimicsion f1e75)

Austin, TX 78732

3512 Grimes Ranch Road

7  Amountof

i 8 In-kind contributicn

4 Dae 5§ Full rame of contributor T sutetsiste PAC 1D
7/058/06 ¥ictoria Batiste
6 Contributor address; City. State; Zip Code

contributicn (3)

100.00

description(if applicable)

|
l
l
|
!

9 Canributor's principal occupation

i 10 Contributor's job title

11 Coririoutor's empoyeriaw firm

12 Law firm of centributor's spouse (if any)
1

13 ¥ ceatributor s a child. law firm of parent(s: {if any)

J

’ Contributor address; City:
401 Congress Avenue

Austin TX

Full name of contributor curaiatae PAC (iG=

Winstead Sechrest & Minick

Stale;

Zip Code

\ Amountof ! In-kind contribution
contripution (S} description(if appkcabte)

l
50000 |
|

Cenrinuicrs cancpal occupaton Law Firm

Contributor's jeb title  Law Firm

Contribuior's emgioyeriiaw firm Law Firm

Law firm of contribuicr's spouse (if any)

If contributor is a child, law firm of parent{s) (if any)

(]

I
Date !

Full name of contributor
7/05/06 John F. McCormick
Contributor address: City:
1801 Rock Creek Drive
Round Rock, TX 78681

au-of-stats BAC i19%

State;

Zip Code

| Amount of In-kind contribution
contripution (3} description{if apphcable}
100.00
.

Contributor's principai occupation

Confributor's jch titie

Contributar's employeriaw firm

Law firm of contributor's spouse (if any)

If cantribuzor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additicnal reporting requirements.




Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8505

POLITICAL EXPENDITURES SCHEDULE F

1
The ksTRuCTIC: GUDE explains how to complete this form. 1 Tetalzages Sciedule B 1
2 FiILER NAME i3 ACCOUNT # \Etsics Semmisson Hersi
Eric Montgomery Shepperd i
|
4 Date i 5 Payee name 7 Amount
l‘ | (S)
10/31/06 Kathlyn C. Wilson : 250.00
6 Payee address: City: Stale. ZipCcde .
. 3503 Pergrine Falcon Dr. :
; Austin TX 78740 ]
i :
8 Pumpocse of payment (See instructions regarding type of information 9 -« Complets i direct expenditure to ban=fit C:GH =
required.) Candidate / Officencider name Ofics scuant Qthice heid
Loan payment
Date ! Payge name i Amcunt
I ! (3)
11/29/06 | Dorothy Fowler \ 200.00
‘ Payee address; City: State; Zip Code i
i 12046 Ballerstedt Road I
’ Elgin, TX 78621 ’
Furpose of payment (See instrustions regarding type of informatien « Comgplete if direst expenditure 1o b
2auired.) i Cangiaare / Oficeholder name Offce haic
:f
I
Date l. Payee name ! Amourit
i i
; (3)
I
Payee address: City, Siate; ZipCode
[
1
. I
4 ; .- |
Purpase of psyment (See instructions regarding type of information i - Compiaie if diract expenditure to benefit C/OH -
required.} i Candidate / Officehotder name Ofice sougnt GCtice helg
. i .
Date | Amount”
{3)
: !
i Payee address: City: State; Zip Code i
|
] I
Furpose of payment (See instructions regarding type of information -+ Complets if direct expengiure © hensfit CIOH «
required.) Cancizate / Officehcids name OFize sorght

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




4 Tolzlpages Dis Schadwie i T

[

5. ACCOUNT & (Eize Gomnidstion fisre) -

“(EnDER . ] &
ORMATION

YF

N

:Kaihiﬁﬁ:c; 4

Marive of lander

5- da}'éﬁg."eg_s: R
CUARANTOR: ‘&
HNFORMATION o
. Guarerior sddress’ Ciiys
afticetla 3

LEMDER
IMFORMATION

Lencler address:

. Namie of lender

", City:

SUARANTOR Narne afguarahior. -
INFORKATION » i - -
—_ Siarpdior address; Giy: State; Ziy' Cods
i_i~ndt appiiceble . T
LENDER: ‘ Name of lender
Sndaraddrass: City - Zip Code "
GUARANTCR i Nameofguarenior . “
NFORMATION : ’ .
Guanitgradaress: . Oty SN _Swig; . ZipCods "~

. LENDER
" INFORMATION

Landaraddrass;

Mem=2 offendar

‘Ciiys

BUARANTOR =
i INFORMATION - |~

Mame c'!'gcfar’antor .

r
o
1]
-~
A
Ity
&
o
£

Susrardoraddrass; - © Qi

3 ur recyohad pEpar




